stools had been very light in colour. The abdomen was seen to be greatly distended, with dilatation of the superficial veins. A large mass was felt occupying the whole of the right side of the abdomen and extending into the pelvis and to the left of the mid-line. The patient developed broncho-pneumonia and died April 1, 1931.
On post-mortem examination the peritoneal cavity was found to contain several ounces of brown blood-stained fluid. A large cyst, weighing 2 lb. 12 oz., and apparently arising from the left ovary filled the whole of the right side of the abdomen; it was not adherent to any other structures. At the base of the cyst, and continuous with it were two smaller masses, the larger one (the size of a golf ball) soft, and the smaller one very hard on section. A mass of clot and friable tissue was adherent to the inner wall of the cyst; the cyst cavity was filled with brown blood-stained fluid.
Microscopical exacmination.-Six sections from various situations were examined. The cyst wall was lined by flat cuboidal epithelium. The solid portions of the tumour were composed of elongated cells of mesoblastic type with deep staining nuclei and fine tendril-like protoplasm. The cells were arranged, for the most part, in diffuse masses or in solid columns. In some places, however, there was a lobulated and even alveolar formation. The tumour was supported by a fairly firm stroma of fibrous tissue, some of which was undergoing a myxomatous degeneration.
One or two areas of calcification also occurred. The tumour was extremely vascular and many hmmorrhages had occurred into it.
In the opinion of the exhibitor this tumour is probably similar to the so-called Patient was well until July, 1930; had walked normally but never talked. In July headache and vomiting of sudden onset occurred, followed a few hours later by a " fit." Patient became unconscious and convulsions severe enough to necessitate chloroform anesthesia occurred. In hospital no signs of organic disease were found. Patient was discharged after removal of septic tonsils. Readmitted in October, 1930, on account of recurrence of headache and vomiting, followed by squint and unsteadiness of gait. At this time he showed bilateral papilloedema, pupils equal and active, weakness of the left external rectus, and right lower facial muscles; palate and tongue normal; weakness and ataxy of right arm and leg; gait reeling with tendency to fall to right. All the tendon reflexes on the right were exaggerated; feebly sustained right ankle clonus; plantar reflex doubtful; abdominal reflexes not obtained. Patient was thought to have a subtentorial tumour and fourteen applications of radium were made to the left occipital and left parietal region. He became progressively more apathetic, and coarse (right-sided) tremor of limbs occurred. Fluctuant swelling of the left temporal region appeared two days before death (January 16, 1931) .
Post-morteem.-A soft haemorrhagic hernial protrusion was found projecting through the left lateral fontanelle and eroding the bone. The brain showed considerable cedema and a very large soft tumour (with which the hernial protrusion was continuous) involving the left frontal and temporal regions. Both lateral ventricles were much deformed and distended. Sections showed the tumour to be a spongioblastoma.
The specimen is shown in order to illustrate a mistake in diagnosis. Most of those who examined the child thought that the swelling was a sub-tentorial pontine tumour. The interest lies in its enormous size. In children, with easily distensible Section of brain showing extent of tumour, hsmorrhagic areas and deformity of ventricles. skulls, there is often no headache or other sign until the tumour is very large. The earliest sign here was a fit with hemiplegia, rapidly followed by cerebellar symptoms, which were conspicuous and led to an error of localization.
Dr. BRAXTON HICKs, answering a question by the President, said that spongioblastoma multiforme was a group into which some of the seventeen odd varieties of cerebral tumour were classified. The tumours in this group consisted of a mixture of sarcomatous cells of varying shapes and size, but characteristically large " giant cells " were present.
